Aims 7KHUH LV RQO\ PDUJLQDO UHGXFWLRQ LQ SURSRUWLRQ RI ORZ ELUWK ZHLJKW EDELHV GXULQJ ODVW ¿IWHHQ \HDUV %LUWK ZHLJKW LV LQÀXHQFHG E\ QXPEHU RI VRFLDO HFRQRPLF DQG GHPRJUDSKLF IDFWRUV 7KH SUHVHQW VWXG\ ZDV FRQGXFWHG LQ D UXUDO FRPPXQLW\ WR estimate the magnitude of low birth weight and to study the associated sociodemographic factors.
INTRODUCTION
/RZ ELUWK ZHLJKW /%: LV RQH RI WKH PRVW VHULRXV health challenges in developing as well as developed countries. The infant mortality rate is also higher in low birth weight babies. Birth weight is one of the important determinant of growth and survival of a child. According to international agreement low ELUWK ZHLJKW KDV EHHQ GH¿QHG DV ELUWK ZHLJKW RI OHVV than 2500 gms. 1 Incidence of low birth weight in ZRUOG LV PLOOLRQ \HDU RI OLYH ELUWKV DQG in India is 25-30%. 2 There is only marginal reduction LQ SURSRUWLRQ RI ORZ ELUWK ZHLJKW GXULQJ ODVW ¿IWHHQ years. The proportion of low birth weight in India was 23% in rural area and 19% in urban area while the proportion of low birth weight in Maharashtra is 22% as reported in national family health survey-3 conducted in 2005-06. 3 %LUWK ZHLJKW LV LQÀXHQFHG E\ QXPEHU RI VRFLDO economic and demographic factors like maternal age, economic status, education, religion, etc. These factors in turn determine the quality of antenatal care, maternal nutrition, birth spacing and are important determinants of fetal nutrition and birth weight. Recognition of these factors is the essential and initial step to control the problem of low birth weight. The present study was conducted in a rural community to estimate the magnitude of low birth weight and its associated sociodemographic factors.
METHODS
A cross sectional study was conducted in randomly selected six villages. 4 A predestined questionnaire was used to obtain the necessary information. The information was analyzed and tabulated. Percentages and proportions and chi square test were used for statistical analysis. 
RESULTS

This
DISCUSSION
2XW RI VL[ ¿IW\ WZR XQGHU ¿YH FKLOGUHQ children had low birth weight. As reported in NFHS3, the proportion of low birth weight babies was 23% LQ ,QGLD DQG LQ 0DKDUDVKWUD 2XW RI VL[ ¿IW\ WZR VWXG\ VXEMHFWV LH XQGHU¿YH FKLOGUHQ FKLOGUHQ KDG ORZ ELUWK ZHLJKW $V UHSRUWHG in NFHS3, the proportion of low birth weight babies in 23% in rural area of India and in Maharashtra was 22%. In the study conducted by Radhakrishnan et althe proportion of of low birth weight was 18% ZKLFK LV VLPLODU WR RXU ¿QGLQJ 5 Antonisamy et al 6 in their study mentioned that the LBW proportion has declined from 27.2% to 15.9% in rural area. In a hospital-based study conducted by Joshi et al, 7 34.37 % newborns were LBW. This high proportion could be due to the fact that the study was hospital based and selection bias might have occurred.
7KHUH ZDV QR VLJQL¿FDQW GLIIHUHQFH LQ PDOH DQG IHPDOH babies and both the sexes were equally affected in RXU VWXG\ 7DEOH 6LPLODU ¿QGLQJ ZDV REVHUYHG by Ashtekar et al. 8 (GXFDWLRQ DQG HFRQRPLF VWDWXV RI PRWKHU KDG VLJQL¿FDQW LPSDFW RQ WKH ELUWK ZHLJKW RI the child. This could be explained by proper maternal nutrition, awareness and utilization of health services E\ PRWKHU ,Q RXU VWXG\ DOVR VLJQL¿FDQW DVVRFLDWLRQ was observed between education, economic status and ELUWK ZHLJKW 7DEOH 6LPLODUO\ -RVKL HW DO 9 observed that 52% LBW babies were borne to illiterate women and the incidence of low birth weight decreases with increase in socioeconomic status. Also in study conducted byAnandet al 10 majority of low birth weight babies were borne to illiterate mothers and he also mentioned that the number of LBW decreases with increase in per capita income. 
